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MALE REPRODUCTIVE SYSTEM 


EMBRYOLOGY OF MALE REPRODUCTIVE SYSTEM 


KEY TO THIS DOCUMENT 

Text in normal font - Must read point. 
Asked in any previous medical entrance 
examinations 

Text in bold font - Point from Harrison's 

th 

text book of internal medicine 18 
edition 

'Text in itaCicfont - Can be read if 
you are thorough with above two. 
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MALE REPRODUCTIVE SYSTEM 


EMBRYOLOGY OF MALE REPRODUCTIVE SYSTEM 


EMBRYOLOGY OF MALE REPRODUCTIVE SYSTEM 


During sexual differentiation in males 

Primitive gonads differentiate into testis due to 
presence of SRY gene 

Gubernaculum is attached to 

Caudal end 

During fetal life, development of testis takes place in 
relation with 

Retroperitoneal near dorsal wall, Processus vaginalis 

Testis in idac fossa 

3 rd montfi 

Testis in deep inguinaCring 

TiCC7 th montfi 

Testes descend to inguinal canal at 

7 th month 

At the end of 8 th month, testes descent into 

Scrotum 

After what age further descent of testis won't occur 

4 months 

Genital swelling in male develop into 

Scrotum 

Scrotum is analogous to 

Labia majora 

Epididymis is derived from 

Wolfian duct 

Hydatid of Morgagni 

Remnants of Mullerian duct 

S-weyer syndrome 

BiCateraCdysgenesis of testis 


ANATOMY OF MALE REPRODUCTIVE SYSTEM 


Widest and most dilatable part of male urethra 

Prostatic urethra 

Narrowest part of male urethra 

External urethral orifice 

Narrowest and least dilatable part of male urethra 

Membranous urethra (if external urethral orifice is not 
among the options 

Shortest part of male urethra 

Membranous 

Cowper's glands are found in 

Membranous part of urethra 

Cow per gCand 

BuCBouretkraCgCand 

Prostatic urethra 

Crescentric (semilunar) shape on cross section, 

Presence of mucus elevation - verumontanum, Opening 
of prostatic ducts, Urethral crest on posterior wall, 

Widest and most dilatable part, CONCAVE ANTERIORLY, 
Lies closer to anterior surface of prostate, Receives 
prostatic tubules along its posterior wall 

NOT true about prostatic urethra 

Trapezoid in cross section 

Relations of urethral crest 

Opening of ejaculatory duct, Prostatic utricle, Prostatic 
sinus 

NOT a relation of urethral crest 

Colliculus seminalis 

Opening of ejaculatory duct are located on 

Either side of urethral crest 

Prostatic utricle 

Develops from paramesonephric ducts or urogenital 
sinus, homologous to uterus or vagina in females 

Elevation at site of prostatic utricle is formed due to 

Glands 

Verumontanum 

Distal landmark for prostate resection, proximal limit of 
external sphincter 

Lymphatics from spongy urethra drain into 

Deep inguinal nodes 

Contents of spermatic cord 

Pampiniform plexus, Genital branch of genitofemoral 
nerve, Cremasteric arteries, Sympathetic plexus, Vas 
deferens 

NOT a content of spermatic cord 

Ilioinguinal nerve, Poupart ligament 
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MALE REPRODUCTIVE SYSTEM 


PHYSIOLOGY OF MALE REPRODUCTIVE SYSTEM 


Outermost covering of Testis 

Tunica Vaginalis 

Testis high in scrotum 

Right side 

Blood testis barrier is between 

Sertoli sertoli cells 

Blood Testis Barrier 

Adjacent Sertoli cells And in between basal lamina 

NOT true about Blood testis barrier 

Functional before spermatogenesis 

Major hCood suppCy to testes 

IntemaCspermatic arteries 

Left testicular vein drains 

Left renal vein 

After division of testicular vein for treatment of varicose 
vein, venous drainage of testis is done by 

Cremasteric vein 

Intrigately and prodigiously looped system of veins and 
arteries that lie on surface of epididymis 

Pampiniform plexus 

Lymphatic drainage of testis 

Pre and lateral aortic group 

Testis is measured by 

Praderorchimeter 

Vas deferens 

Terminal part is dilated to form ampulla, It crosses 
ureter in region of ischial spine, Passes lateral to inferior 
epigastric artery at deep inguinal ring, NO intervening 
layer of perineum between bladder base and vas 
defernes 

Major artery suppCyinfj seminaCvesicCe 

Superior vesicaCartery 

Pseudostratified epithelium is characteristic of 

Male Reproductive system 

Bilaminar columnar epithelium 

Distal part of vas deferens 


PHYSIOLOGY OF MALE REPRODUCTIVE SYSTEM 


Order of development of secondary sexual 
characteristics in a male 

Testicular development - pubic hair - axillary hair 

Testosterone is secreted by 

Leydig cells 

Testosterone causes hypertrophy of 

Type 1 and type II muscle fibres 

Contraindications of testosterone 

Carcinoma breast, carcinoma prostate 

Testis does NOT form 

Dihydrotestosterone 

First visible sign of puberty in male 

Testicular enlargement 

MC cause of delayed puberty in males 

Constitutional 

Testosterone synthesis is reduced by 

Leuprolide 

first enzymatic reaction which is the rate 
Cimiting stej> introduction of testosterone 
occurs in 

Mitochondria 

Major function of epididymis 

Storage and transport of mature sperm 

TrincipaCandrogen responsihCe for 
transforming undifferentiatedfetaC 
externaCgenitada into maCe externaC 
genitada 

Dihydrotestosterone 

TharmacoCogicaC therapy for androgen 
excess 

(jCucocorticoids, oraCcontraceptives, 
spironoCactone 

MOf apharmacoCogicaC therapy for 
androgen excess 

fCudrocortisone 
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MALE REPRODUCTIVE SYSTEM 


TESTICULAR TUMORS 


TESTICULAR TUMORS 


GENERAL FEATURES OF TESTICULAR TUMOR 


Testicular tumor can simulate 

Hydrocele, Hematocele, Acute epididymorchitis 

Closely mimic testicular malignancy 

Hematocele 

18 year old boy, unilateral testicular swelling and 
gynaecomastia 

Sertoli cell tumor 

TesticuCar tumor producing feminizing 
symptoms 

SertoCi ceCC tumor 

Masculinising tumor of Testis 

Leydig cell tumor 

MC testicular tumor in pre pubertal adults 

Yolk sac tumor 

A testicular tumor of 60 year old most likely to be 

Lymphoma 

True regarding testicular tumor 

Bilateral up to 10% of cases 

Testicular tumor common in 

Undescended abdominal tetis 

Percentage of testicular tumor associated with 
cryptorchidism 

10% 

High inguinal orchidectomy showed tumor testis with 
involvement of epididymis without vascular invasion 

T1 

Bone mets NOT seen in 

Ca testis 

Cancer curable by cancer Chemotherapy 

Testicular cancer 

NOT true about testicular tumor 

Trans scrotal biopsy is needed 

NOT seen in testicular carcinoma 

Inguinal lymphadenopathy 

NOT true about germ cell tumors 

AFP raised 

NOT true about testicular tumors 

Pure seminoma is more aggressive than non seminoma 

NOT very radiosensitive tumor 

Teratocarcinoma 

Lymph node NOT involved in Carcinoma testis 

Superficial inguinal 

NOT a tumor marker in testicular tumors 

CEA 

Marker for testicular tumor 

Beta HCG 

Treatment of extragonadal germ cell tumors 

Chemotherapy 

Ligation of cord in orchidectomy for treatment of 
testicular tumor is done at 

Internal ring 

Hemangioma of scrotum 

Fatal hemorrhage, Ulcerative colitis like symptoms 

First investigation in a 20 year old male with scrotal 

mass 

Clinical examination 

Lymph node first involved in cancer of skin of scrotum 

Superficial inguinal 

Fournier's gangrene occur in 

Scrotum 


CHORIOCARCINOMA 


Testicular tumor in which AFP is NOT raised 

Choriocarcinoma 

Most malignant testicular tumor 

Choriocarcinoma 
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MALE REPRODUCTIVE SYSTEM 


TESTICULAR TUMORS 


SEMINOMA 


Germ cell tumors 

Predisposed by cryptorchidism, Testicular feminization 
syndrome, Klinefelter syndrome, Right side more 
common than left side 

Germ cell tumors of testis 

Seminoma, Teratoma 

Pathognomic for germ cell tumors 

Isochromosome of 12 p 

Intratubular germ cell tumor found adjacent to 

Dysgerminoma, Embryonal carcinoma, Choriocarcinoma 

NOT true about germ cell tumor 

AFP is markedly raised 

Intratubular germ cell neoplasia NOT seen in 

Spermatocytic seminoma 

Treatment of metastatic germ cell tumor 

Bleomycin, etoposide, cisplatin 

Treatment of extragonadal germ cell tumor 

Chemotherapy 

Treatment of choice for stage III non seminomatous 
germ cell tumor 

Chemotherapy 

MC tumor of testis 

Seminoma 

Seminoma in 

Younger males 

Seminoma arise from 

Seminiferous tubule 

MC type of seminoma 

Spermatocytic seminoma 

Seminoma 

Radiosensitive, Metastasize predominantly by 
lymphatics, Localized to testis for a long time 

Seminoma correspond to 

Dysgerminoma 

Testicular tumor with best prognosis V 

Seminoma 

Most radiosensitive tumor 

Seminoma 

Tumor marker for seminoma 

PLAP 

Placental alkaline phosphate is a marker of 

Seminoma 

Increased PLAP and positive immunochemical stain for 
PLAP 

Seminoma 

Prognosis of Seminoma 

Good 

No surgical treatment for 

Seminoma 

A 27 year old man presents with a left testicular tumor 
with a 10 cm retroperitoneal lymph node mass, 
treatment of choice 

Left high inguinal orchidectomy plus chemotherapy 

Treatment of choice for 4 cm retroperitoneal lymph 
node with non seminomatous germ cell tumor of testis 

High orchidectomy with retroperitoneal lymphnode 
dissection 

Stage 1 seminoma testis, treatment of choice is 

High inguinal orchidectomy and radiotherapy 

5 year survival rate in seminoma stage 1 treated by 
radiotherapy 

90% 

Disseminated seminoma is treated with 

CT, RT, orchidectomy 


DERMOID 


Dermoid arise from 

Totipotent cell 

Teratomatous dermoid contains 

Hair, teeth, muscle 

Stage II testicular teratoma is treated by 

Orchidectomy + RPLND 
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MALE REPRODUCTIVE SYSTEM 


CRYPTORCHIDISM 


CRYPTORCHIDISM 


Incompletely descended testis common on 

Right side 

Undescended testes most likely to develop 

Seminoma 

MC tumor in undescended testis 

Seminoma 

Bilateral cryptorchidism 

46 XY 

NOT true about cryptorchidism 

Orchidopexy reduces risk of malignancy 

NOT seen in undescended testis 

Hydrocele 

Investigation considered in anorchia 

Laparoscopy 

Concern for operation of undescended testis 

Malignancy 

Orchidopexy is done at 

6 months -1 year 

Unilateral undescended testis ideally operated at 

12 months of age 

6 week neonate presented with undescended testes on 
right side and normal testis on left side, treatment of 
choice 

Orchidopexy at 2 years 

Orchidopexy surgery is known as 

Ombreddane Operation 

Which can NOT prevented by orchidopexy in 
cryptorchidism 

Testicular tumor 


ECTOPIC TESTIS 


MC site of ectopic testis 


Superficial inguinal ring 

Ectopic testis NOT found in 


Lumbar, Intra abdominal 

Complication of ectopic testis 

Torsion 


VARICOCELE 


MC cause of surgically treatable male infertility 

Varicocele 

Varicocele 

Common on left side, Can present as late sign of renal 
cell carcinoma, Has bag of worm like feeling, Can lead 
to infertility 

Varicocele 

Negative transillumination test, Reducible 

Cough impulse present 

Varicocele is common on left side because 

Left testicular vein drain directly into left renal vein 
which has high pressure 

58 years old male presenting with acute onset of 
varicocele on left side most probable cause 

Ca kidney 

NOT true about varicocele 

Common on right side 

NOT true about varicocele 

Asymptomatic cases require surgery 

NOT true about varicocele 

Varicosity of cremasteric vein 

Complication of Varicocele of Spermatic cord 

Oligospermia 

yaricoceCe causes maCe infertility By 

Interfering -witft spermproduction, toxic 
damage to sperm 

In treatment of varicocele, testicular vein ligation is 
done at the level of 

Above inguinal ligament 
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MALE REPRODUCTIVE SYSTEM 


SPERMATOCELE 


SPERMATOCELE 


Spermatocele 

Head of epididymis, Barley water fluid appearance, 


Contain spermatozoa 


HYDROCELE 


Hydrocele is a type of 

Exudation cyst 

Communicating fiydroceCe 

funicuCar fiydroceCe, congenitaC fiydroceCe 

Cause of hydrocele in infants 

Patent processus vaginalis 

NOT true about hydrocele 

Testis is separate from swelling 

Vaginal hydrocele 

Remains in scrotum 

Hydrocele is labeled vaginal when it is 

Limited to scrotum 

Testicular tumor with secondary hydrocele 

10% of cases 

Congential hydrocele is best treated by 

Herniotomy 

Lord's plication for 

Hydrocele 


TORSION OF TESTIS 


Torsion of testis 

Presents with sudden pain, Doppler USG shows 
decreased blood flow to testis, Simultaneous orchipexy 
of the other side should be done 

Predisposing factors of torsion of testis 

Inversion of testis, Between 10-25 years of age, 
Separation of epididymis 

Pain NOT relieved by elevation of testis 

Torsion of testis 

NOT true about torsion of testis 

Commonly associated with pyuria 

Surgery in torsion should be done 

Immediately 

Torsion left testis, left testis NOT viable 

Left orchidectomy and right orchidopexy 


INFECTIONS OF MALE REPRODUCTIVE SYSTEM 


Elevation of testis reduces pain in 

Epididymoorchitis 

Acute epididymitis 

Associated with urinary infection 

TB testis first affect 

Epididymitis 

NOT a feature of Tubercular orchitis 

Inflamed red seminal vesicle 

Orchitis without epididymitis 

Syphilis 

Orchidectomy is NOT done in 

Tuberculous epididymitis, Filarial epididymoorchitis 
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MALE REPRODUCTIVE SYSTEM 


PROSTATE 


PROSTATE 


ANATOMY OF PROSTATE 


Prostate is a 

Fibromuscular gland 

Middle lobe of prostate is between 

Prostatic urethra and ejaculatory duct 

Floor of prostatic sinuses is perforated by 

Orifices of 15 - 20 prostatic ducts 

Corpora amylaciae seen in 

Prostate 

Prostatic Venous plexus 

Beneath false fascia, Dorsal vein of Penis drains in to it 


GENERAL FEATURES OF PROSTATE 


Organs secreting zinc in large amount 

Prostate 

Flypoechoic lesion within prostate in USG seen in 

Adenocarcinoma, Normal prostate, BPH 

Secretions from prostate are rich in 

Fibrinolysin 

Raised PSA 

Prostatitis, Prostatic hypertrophy, Carcinoma prostate 


PROSTATITIS 


Mucus strings in urine suggestive of 


Prostatitis 

Complication accompanying acute prostatitis 

Seminal vesiculitis 

Meares Stamey 4 glass test for 

Chronic bacterial prostatitis 

Duration of antibiotic therapy for prostatitis 

4 weeks 


GENERAL FEATURES OF BENIGN PROSTATIC HYPERPLASIA 


MC lobe involved in BPH 

Median 

BPH is associated with enlargement of 

Median lobe 

BPH associated with enlargement of 

Median lobe 

Prostatic growth in BPH is occurs at 

Periurethral Transition Zone 

Prostatic growth in BPH Is due to 

Dihydrotestosterone 

Earliest symptom of BPH 

Frequency 

TrouhCesome symptom of’BTTC 

Nocturia 

Symptoms more severe than obstructive 
symptoms 

IrritahCe symptoms 

'BTdC 

(greater than 20 cm A 3, associated with 
increased sympathetic activity 

NOT a symptom during fitting phase 

Tfesitancy 

NOT true about BPH 

Narrowing of urethra 

50 year old diabetic, poor urine stream, hesitancy, 
increased frequency 

BPH 
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MALE REPRODUCTIVE SYSTEM 


PROSTATE 


MANAGEMENT OF BENIGN PROSTATIC HYPERPLASIA 


AUA symptom score for 

Benign prostatic disease 

Medical treatment of Prostatism 

Terazocin 

Effect of alpha 6Cockers for 

few days 

Effect of finasteride for 

6 months 

60 year diabetic and hypertensive male with second 
grade prostatism admitted for prostatectomy 
developed myocardial infarction, treatment 

Diethylstilbestrol 

Alpha blocker used in treatment of BPH without 
producing significant hypotension 

Tamsulosin 

NOT used for assessment of prostatism 

Pressure flow urodynamic study 

NOT true about finasteride 

Blocks conversion of dihydrotestosterone to 
testosterone 

Best investigation to evaluate prostatic nodule in 
elderly 

Transrectal biopsy 

Absolute indication for surgery in BPH 

Recurrent UTI 

Absolute indication of surgery in case of BPH 

Bilateral hydroureteronephrosis 

Indication of surgery in BPH 

Prostatism, Chronic retention, Hemorrhage 

Transurethral incision of prostate 

for smaCCfibrous prostate 

NOT an indication of surgery in BPH 

Enlarged prostate 

Laser used for BPH as well as urinary calculi 

Holmium YAG laser 

In follow up of BPH, most important indicator of surgery 

Bilateral hydronephrosis 

60 years old male with poor stream of urine, post void 
residual urine is 400 ml. bilateral hydronephrosis and 
prostate 70 g. His urea is 120 and creatinine is 3.5. Next 
immediate therapy 

Catheterize with foley catheter 

Grade 1 benign prostate with outflow obstruction is best 
treated with 

Transurethral resection 


FEATURES OF PROSTATIC CARCINOMA 


Increasedrisk of carcinoma prostate 

Saturated fatty, vitamin J4 

MC cancer in elderly male 

Ca prostate 

Commonest site of carcinoma prostate 

Peripheral zone 

McNeal peripheral zone in prostate is seat of 

Cancer 

Carcinoma not having dermatological manifestation 

Prostate 

Hematuria associated with stony hard feel of prostate 
on per rectal examination 

Prostatic carcinoma 

EfardnoduCe involving capsule 

E 3 

Involvement of seminal vesicle 

r 3 h 

Site commonly involved in prostate metastasis 

Obturator node 

A 49 years old man suffering from carcinoma of 
prostate was x-rayed. He showed areas of sclerosis and 
collapse of T10 and Til vertebra in X ray. the spread of 
this cancer to above vertebra was through 

Internal vertebral plexus of vein 

Ca prostate commonly metastasize to bone because 

Valveless communication exist with batsons 
periprostatic plexus 
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MALE REPRODUCTIVE SYSTEM 


PROSTATE 


Spread of carcinoma prostate to vertebra through 

Internal vertebral plexus of veins 

MC spread of ca prostate 

Blood vessels 

Secondary deposits form ca prostate common in 

Bone 

NOT a pulsating tumor 

Secondary from prostate 

DigitaC rectaC examination features of 

OBCiteratecCmedian suCcus, oBCiteration of 

carcinoma pros tate 

CateraC CoBe 

Serum acid phosphatase is raised in 

Prostatic carcinoma 

Tumor marker indicative of relapse in ca prostate 

PSA 

Most common site of metastasis shown By 

Tc phosphate isotope Bone scan 

TeCvis 

Management ofTfB staging of carcinoma 
prostate 

JAndrogen aBCation 

Staging tooCfor carcinoma prostate 

MiU 

Gleason scoring for 

Carcinoma prostate 

NOT true regarding Gleason scoring 

It ranges from lto 10 


MANAGEMENT OF PROSTATIC CARCINOMA 


Screening of Ca prostate done by 

DRE, PSA 

70 year old man come to casualty with urinary 
retention and back pain, investigation 

Serum alkaline phosphate 

Normal PSA 

< 4 ng/ml 

Indications for biopsy in prostate cancer 

PSA >4, PSA velocity >0.75 

PSA > 20 ng/ml is seen in 

Prostate cancer 

Hormonal therapy for 

Carcinoma prostate 

Ca prostate with metastasis to vertebra is treated by 

Hormonic manipulation 

Medical castration done by 

Diethylstilbestrol, LH RH analogues 

NOT used in carcinoma prostate 

Progesterone 

NOT used in ca prostate 

Testosterone 

An 85 year old man underwent TURP. his specimen 
showed adenocarcinoma 

No further treatment 

Treatment of choice for metastatic prostate carcinoma 

GnRH analogues 

GnRH analogue used in hormonal treatment of 
carcinoma prostate 

Goserelin 

MOTusecCin management of carcinoma 
prostate 

Trogesterone 

Transrectal ultrasonography in carcinoma prostate is 
most useful for 

Guide prostatic biopsy 

Supracapuslar orchiectomy done in cancer of 

Prostate 

Ca prostate without metastasis 

Radical prostatectomy 

Most troublesome source of bleeding during a radical 
retropubic prostatectomy 

Dorsal venous complex 

Incision for radical prostatectomy 

TfannensteiC incision 

Hot flashes in prostate cancer are seen after treatment 
with 

Surgical castration, Androgen receptor blocker 

Most reliable indicator of Ca prostate recurrence after 
surgery 

PSA 
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MALE REPRODUCTIVE SYSTEM 


PENIS 


TRANSURETHRAL RESECTION OF PROSTATE 


Indications of TURP for BPH 

Urinary flow rate less than 10 cc/sec, Residual volume > 
100 cc, Trabeculated urinary bladder 

Surgical landmark for urethral sphincter during TURP 

Verumontanum 

During TURP, surgeon takes care to dissect above 
verumontanum to prevent injury to 

External urethral sphincter 

Irrigation fluid during TURP 

1.5% glycine 

Substance NOT used as irrigant during TURP 

Normal saline 

MC complication of TURP 

Retrograde ejaculation 

Seen after TURP 

Congestive cardiac failure, Transient blindness, 
Convulsion, Hyponatremia 

Cause of altered sensorium after TURP 

Hyponatremia (water intoxication) 

After transurethral resection of prostate, vomiting and 
altered sensorium 

Water intoxication 

Hyponatremia is associated with 

Osmotic disorientation syndrome 

MC cause of delayed urinary tract obstructive 
symptoms after TURP 

Bladder neck stenosis 

Commonest cause of periumbilical pain after 30 min of 
TURP under spinal anesthesia 

Perforation of bladder 


PENIS 


GENERAL FEATURES OF PENIS 


TfavicuCar fossa 

<gCans penis 

Erection of penis mediated by 

Pudendal nerve, sacral plexus, nervi erigentes 

Lymphatic drainage of glans penis is 

Deep inguinal lymph nodes 

Drained by deep inguinal nodes 

Gians penis 

TfeCicine artery in 

Corpora cavernosa 

Grayback shunt 

Corpora cavernosa and saphenous vein 

Smegma is secreted by 

Tyson gland 


LESIONS OF PENIS 


NOT a premalignant lesion for Ca penis 

Bowenoid Papulosis 

Buschke Lowenstein tumor 

Giant condyloma acuminata 

NOT true of Buschke Lowenstein tumor 

Lymphatic spread 

Treatment of choice for Buschke's Lowenstein tumor 

Cryosurgery 

TrincipCe of cry osurpjery 

JouCe Thomson effect 

Bleeding penile ulcer NOT associated with 

Syphilis 

In fracture of penis involving rupture of tunica 
albuginea with INTACT Bursch's fascia following would 
be noted clinically 

Hematoma involving only shaft of penis 
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MALE REPRODUCTIVE SYSTEM 


DRUGS OF MALE REPRODUCTIVE SYSTEM 


MALIGNANCY OF PENIS 


Carcinoma penis 

Arise from corona of glans 

NOT true about carcinoma penis 

Circumcision done at any time before puberty gives 

100% protection 

Not true about carcinoma penis 

Transitional cell carcinoma 

Cause of death in carcinoma penis 

Erosion of femoral blood vessels 

Death in carcinoma penis is due to 

Bleeding due to erosion of external iliac or femoral 
artery 

Circumcision is indicated in management of Ca penis at 

Prepuce 


DRUGS OF MALE REPRODUCTIVE SYSTEM 


Most potent androgen 

Testosterone 

Most potent androgen 

Dehydroepiandrostenedione 

Predictor of androgen therapy 

Testicular size 

Androgen antagonists 

Cyproterone, Spironolactone, Cimetidine, progesterone 

Antiandrogen 

Bicalutamide 

Bicalutamide 

Binds to androgen receptor, Causes gynecomastia, 

Given as monotherapy in prostatic cancer 

Flutamide 

Anti androgen 

NOT an antiandrogen 

Dihydrotestosterone 

NOT an antiandrogen 

Fluoxymesterone 

Finasteride 

5 a reductase inhibitor 

Finasteride acts by blocking 

5 alpha reductase enzyme 
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